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Albenza® (albendazole) and Emverm® (mebendazole)
Effective 10/01/2016

Prior Authorization Reqguest Form

1.) Requests to treat an indication of Enterobius vermicularis (pin-worm) shall require
documentation indicating failure of a recent treatment course of Pin-Ex (pyrantel
pamoate). This treatment course shall consist of no fewer than 2 doses taken within 2
weeks of each other.

2.) Prior authorization requests for indications other than pinworm may be approved for FDA
approved or common off-label indications. Diagnoses must accompany all requests;
unrecognized off-label requests may require supporting literature references.
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